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 and towards (ho end of (he period there is complaint of sore-throat and
discomfort in the neck. Less commonly the anginose type develops as a
recrudescence following a mild initial attack of the glandular, but it
rarely follows a fully developed attack. If the fauces are examined in the
later stages of the prodromal period, the tonsils will be found to be red
and swollen but without exudation, but more commonly a membrane is
already present when the case first comes under observation. The mem-
brane forms with great rapidity and in appearance, colour, and distribu-
tion is indistinguishable from diphtheria. The uvula is often oedema lous,
and the membrane may extend on to it, but the membrane never involves
the nose or larynx, and laryngeal obstruction is unknown. There is con-
siderable pcritonsillar oedema, but the formation of an abscess, which
is due to secondary infection and may extend to the cervical glands, is
rare.
Diphtheria bacilli are never present in the membrane, but Plaut-
Vinccnt's organism may be found.
The cervical glands are always enlarged when the membrane is present,
but thcydo not usually attain the size they have in the glandular form,and
the characteristic glands beneath the stcrnomastoid arc rarely palpable.
Considerable oedema of the skin and subcutaneous tissues of the neck
is common, and examination and movement may be difficult and painful.
Usually there is some enlargement of the axillary glands, and the spleen
is often palpable.
The temperature may rise to 104° or 105° F., and great discomfort and
mental anxiety are present when the faucial symptoms arc at their height;
but in spite of this the patient often looks surprisingly well, and there is
no tendency to collapse. Rashes are rare.
The membrane may persist for many days, unlike that of diphtheria,
but there is no increase in the constitutional symptoms. When the mem-
brane separates, the faucial oedema diminishes, the temperature falls
to normal or about 100° F., and the patient at once becomes more
comfortable. Convalescence may now set in, but in other cases the tem-
perature remains at about 100° F. for a week or two, and there may be
slight recurrences, which do not attain the severity of the first attack.
Pulmonary complications, including pneumonia, occasionally occur,
and most of the instances of suppuration of the cervical glands in
glandular fever have been in the anginose type of disease; but these
complications are rare, and, although convalescence may be prolonged,
recovery is nearly always complete without further anxiety. Diphtheria
antiserum is valueless and may cause severe serum rashes.
(3)—Febrile Type
This may be regarded as the fully developed form of glandular fever.
It occurs most typically in adults, although it is sometimes seen in
children, usually in mild and abortive forms which contrast with the
seriousness of the disease in adults. The characteristic course is illus-
trated in the chart (Fig. 125) and will be described in three stages.

